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LOBBYIST REGISTRATION FORMie 0F HAWAL
. {Type or Print Cleary) . STATEMEATWCS COMMISSIIN

| PART! _ LOBBYIST

NAME (Last) {First) (Middie)
Konkola - Lisa

TELEPHONE

| 808-524-4155

| MAILING ADDRESS (Street)
1000 Bishop St., #503

FAX 808-524-0573

EMAIL
toyofuku@hiadvocates.com

Pamela Lichty

{City) {Siate) {Zip Code)
Honolulu . HI 96813
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business enfity whnch has been retained to lobby) | TELEPHONE
BT Consulting, Inc. dba Advocates same
| MAILING ADDRESS (Strest) FAX
same EMAIL
iy ' {State) (Zip Code)
PART Il ORGANIZATION :
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
The Drug Policy Action Group 808 469-5249
MAILING ADDRESS (Street) FAX
PO Box 240323 EMAIL
- info@dpfhi.org
[ {City) (State} {Zip Code}
Honolulu Hi 968240323
NAME OF PERSON'RE‘SF‘ONSIBLE FOR PREPARING ORGANIZATION'S 7EXPEND]TURES STATEMENT TELEPHONE

808-469-5249

MAILING ADDRESS (Street)

t FAX
same EMAIL
same
B {City) {State) {(Zip Code)
LREG 09/2009
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¥

L PART (Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY _

) Agricutire (L) Education (T} Human Services 7 Science, Technology &
Ecenomic Development

(3 Communications & [3, Government Operation & [ Intergovemmental Relations, | ; .
Public Utilites , Finance international Affairs (L Tourism & Recreation .
} Consumer Protéction & " . ’ .
Comm ) Hawaiian %\ffajrs [ Labor & Employment ) Transporiation
£} Culture, Arts Historic . %eaith () Ptanning, Land & Water 2) other: {indicale below)
Pragervation . ] Use Management
() Ecology, Energy {23 Mousing ) Public Safaty & Corrections

Emnvironmental Protection

PART IV - CERTIFICATION OF LOBBYIST L
! hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

% }'//@J/w’(’m I[J2.‘7/l73

{Signature of Lobbyist) . , {Drate}

PARTV AUTHORIZATION TO LOBBY

NAME o _ TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

Pamela Lichty o
‘| NAME OF ORGANIZATION (if applicable) TELEPHONE

The Drug Policy Action Group 808-469-5249

MAILING ADDRESS (Street) : . K FAX

PO Box 240323 | ‘ EMAIL

7 . ’ info@dpthi.org
(Cityy {State) ' (Zip Code)
Honolulu HI ' _ 96824-0323
I y authorize the above - named person to engage in lobbying activities on behalf of the undersigned.
-1 y '
I/\AC)—LIA C) Zlc:i'\/\ Jr"\/’hzé/z‘:’}?

(Slgnature of Authorizing Officer or Pe epresented) i ‘ (6ate}
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